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that after the section of a nerve a certain effect is produced upon its 
centres, but we are almost wholly ignorant of the pnenomena which 
take place during the process of restitution to health. M. in studying 
this question, cut the hypoglossal nerve in several rabbits, and found 
that if nothing interfered with the reunion of the cut ends, the pheno¬ 
mena of repair in the nerve cells were very marked at the end of 
twenty-four, days. The nucleus of a cell taken from a cut nerve could 
readily be distinguished under the miscroscope from a corresponding 
nucleus of the intact hypoglossal nerve. Two modifications were 
especially noted in the cells; one an increase in size, the other a more 
intense coloration as the result of an overgrowth ol chromatophilic 
elements. These often showed this in the form of filaments wholly 
occupying the entire area of protoplasm, in others disposed about the 
nucleus. Sometime a clear zone was interposed between the peripheral 
and peri-nuclear chromatophilic elements. At the end of ninety days 
hypertrophy of the cells continues to be evident. During all these 
periods of repair the number of cells in the normal nucleus is larger 
than that of the nucleus in the course of restoration,- making it evident 
that the cells of the latter make up in volume what they lose in number. 

Mitchell. 

Ueber Hirnabscesse nach Stirnhohleneiterung. [Cerebral Ab¬ 
scess following Suppuration in the Frontal Sinuses.] Deutsche 
medicinische Wochenschrift, Nov. 19, 1896. By Treitel. 
Dr.Treitel calls attention to the fact that cerebral abscess following 
disease of the nose, and especially of the frontal sinuses, has not been 
frequently mentioned. He reports a case in detail in which the sinuses 
were opened on account of a purulent nasal discharge. After a time 
convulsions and right hemiparesis were noticed, and the diagnosis of 
abscess near the left central gyri was made. Repeated punctures of the 
brain failed to reveal any pus. At the autopsy purulent basal menin¬ 
gitis and abscess of the left frontal lobe were found. It was believed 
that at first there were small multiple abscesses, and that, for this 
reason, no pus had been obtained. Had the punctures been made after 
the abscesses had united, pus might have been found. 

Usually in suppuration within the frontal sinuses the posterior 
wall becomes carious, and the pus in this way passes to the brain. The 
advice is given to remove the anterior wall of the sinuses in every 
case, as cerebral complication is very common in disease of the sinuses 
and may be latent. Treatment by this procedure is more efficacious, 
and the operation does not produce disfigurement. Spiller. 

Syphilis of the Nervous System. 

The following cases are reported by McCall Anderson in a lecture 
on the less common forms of syphilitic disease. (Brit. Med. Jour, 
Sept. 12, 1896.) 

On January 16, 1896, a miner, aged 39, was admitted into the 
Western Infirmary complaining of headache and of fits. The family 
and previous personal history were good. In May, 1895, while wrest¬ 
ling in a public house, he fell, striking his head against the floor. 
Thereafter he suffered greatly from headaches, which were not local¬ 
ized, and six weeks after the injury he had his first fit, there having 
been eight in all, occurring at intervals of three or four weeks. The 
earlier .seizures were preceded by an aura sufficiently prolonged to 
allow of his lying down, and the first one was associated with complete 
loss of speech for three days. In the first two paroxysms the convul¬ 
sions were general, but the three following were confined to the right 
side of the body and face. The last three seizures were unaccompanied 
by loss of consciousness, and were limited to the arm, while there was 
only a numb feeling in the face. For a couple of weeks before admis- 
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sion he experienced a loss of power on the right side, especially in the 
arm. Occasionally, when he walked about, there was some vertigo, 
the headache persisted, and he had a difficulty in reading, for though 
he could see the words and say them, he was hardly able to follow the 
sense, but there was no loss of memory. 

On admission it was observed that his expression was heavy and 
stupid; he spoke slowly and indistinctly, as if he had not only difficulty- 
in getting words to express his ideas, but also in articulating them. 
There was paresis of the lower part of the right side of the face, and, 
to a less extent, of the corresponding arm, but not of the leg; also 
some rigidity of the right elbow, and more marked stiffness of the 
knee. Sensation was slightly impaired as far as the sense of pain and 
of temperature were concerned, and all the deep reflexes were exag¬ 
gerated on this side, while ankle clonus was present on both sides. 
The superficial reflexes were normal, and the special senses were not 
impaired. There was well-marked tenderness over a limited area 
above and behind the left ear. 

Because of the nocturnal character of the headache, extensive 
scars on penis, a “ tissue paper ” scar on the leg and enlarged glands, 
a diagnosis of cerebral gumma was made, and under specific treatment 
the patient entirely recovered. 

The next case we would not consider very unusual. A gentleman, 
age 38, noticed difficulty in pronouncing certain words; three days 
later he was for a short time unable to speak. For ten days thereafter 
he experienced occasionally a numbness of the left cheek and point of 
the tongue, and a distinctly metallic taste. On the evening of the 16th, 
he suddenly suffered from a choking sensation, followed by contrac¬ 
tion of the left side of the face, and loss of speech. He was quite intel¬ 
ligent at the time, but felt some confusion of mind. The power of 
speech returned in about an hour, but from the 17th to the 31st he 
became speechless four or five times. During all this time he was 
unable to make the slightest calculations, and could not spell words 
correctly, with the single exception of his own name. When I saw 
him on August 31st, there was a little permanent aphasia; he could 
not write very accurately (for example, for Fairlie he wrote Fairlia, 
although he knew that he was making a mistake), and he was suffering 
from severe pain, chiefly in the occipital region, which set in some 
time after the onset of the aphasia. 

These symptoms were supposed to have a syphilitic basis for the 
following reasons: 

1. Thirteen years before he had a solitary chancre on the penis. 

2. The pain in the head was nocturnal in character. 

3. There were coppery stains on the legs and on one arm. 

• 4. There was an ulcerated patch on one leg, the edges of which 

were perpendicular; it was circular in shape, and the skin around had 
a coppery color. 

Treatment consisted of the inunction of Shoemaker’s mercurous 
oleate ointment ( 3 j daily). For the first two nights the pain in the 
head was worse, but in a very few days it disappeared, and improve¬ 
ment in pronunciation and power of speaking set in. In three weeks 
all the symptoms had disappeared. 

The author reports the following as a case of locomotor ataxia, 
" in its initial stage,” cured by specific treatment. It is palpably a case 
of active syphilis of the cord—pseudo-tabes syphilitica. 

A gentleman, aged 43, came to me on February 3d, 1885, suffering 
from symptoms of four weeks’ duration. These consisted of stagger¬ 
ing gait, with numbness in the lower extremities, and inability to feel 
the ground properly when walking. For a week, too, he had exper¬ 
ienced numbness in the arms (especially the right) up to the elbows, 
and limited to the region of distribution of the ulnar nerves (the 
thumb, index, and corresponding side of the middle fingers escaping). 
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His knees felt slightly stiff, and he suffered from a feeling of tightness 
across the stomach and of much flatulence, especially after food, and 
at times he had a feeling as of a band across the abdomen. The knee 
jerks were absent. He attributed his illness to going out after sitting 
in a hot office; but, ten years before I saw him, he had a single chancre 
on the penis, followed by blotches on the skin and pains in the bones, 
which, however, did not trouble him long, and for which he was only 
treated for a short time. 

Treatment was commenced on February 4, a drachm of mercurial 
ointment being rubbed into the skin daily. By the 7th the numbness 
of the legs had disappeared,while that of the arms was less pronounced. 
On that day the ointment was increased to two drachms, and he was 
directed to apply galvanism to the spine for ten minutes daily (ten 
cells of a Leclanche battery). 

On February 19th the following note was taken: “The numbness 
in the arms has been steadily diminishing, and he now walks well.” 
At the end of March he went to Jersey for a change of air, and, al¬ 
though the weather was bitterly cold, he continued to improve, so 
much so that when he returned on April 28th he was quite well, a little 
numbness of the right arm alone remaining. He remains well to thi9 
day. 

The last case is certainly noteworthy because of the completeness 
of recovery from such severe symptoms. 

A timekeeper, aged 42, was admitted on January 8th, 1894, suffer¬ 
ing from loss of power and numbness of the lower extremities, with 
severe pain in the legs below the knees, of three weeks’ duration. He 
stated that he had all along been very healthy, with the exception of 
an attack of pleurodynia of a few days’ duration in 1889, and he had 
always been very temperate. For some weeks before the onset of the 
threatening symptoms he had a severe cold, which he neglected. But 
about three weeks before I saw him it became worse, and he had to 
take to bed, when he was found to be suffering from pneumonia. Two 
days thereafter he began to suffer from pain in the legs, and the fol¬ 
lowing day, on attempting to get out of bed, he fell at full length 
upon the floor. He was lifted into bed, and then it was found that the 
lower extremities were completely paralyzed, and he complained of 
numbness in them. Soon after this his bladder began to trouble him; 
he had difficulty of micturition, sometimes amounting to retention, 
and pain across the epigastrium. His bowels were costive at first, but 
they soon became loose, and then he lost control over sphincter and 
passed all his movements in bed. About a week after the onset of the 
symptoms several bedsores formed over the sacral region. 

On examination it was found that the lower extremities were 
absolutely paralyzed, only a slight degree of movement of the toes 
being possible. Anaesthesia was absolute and extended nearly to the 
umbilicus. He had a sensation of tingling in the feet, and to a less 
extent in the hands also. The knee jerks were quite absent. He said 
that there was no loss of power in the arms, but the dynamometer 
registered only 10 kilos in either hand. The bladder was overdis¬ 
tended, and the urine was therefore removed by catheter. The pains 
in the legs were constant and severs, but more intense at some times 
than at others: they were worse in the feet, but had no shooting char¬ 
acter. 

I suspected that these symptoms were due to syphilis, for the fol¬ 
lowing reasons: 

1. Twenty years ago, after exposure to infection, he had a “very 
trifling ” affection of the penis, the precise nature of which he could 
not define, and for which he was treated by internal remedies for a 
fortnight only and “ cured.” No secondary manifestations were no¬ 
ticed. 

2. The pains in the legs were markedly worse at night, and he 
also had occasionally slight nocturnal headache. 
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3. He married in 1881 at the age of 30. The following record 
gives the issue of his wife’s pregnancies: 

(a) Six months’ child, stillborn, March, 1882. 

(b) Seven months’ child, stillborn; rash on trunk. 

(c) Eight months’ child; said to have been dead for two weeks 
before birth. 

(d) Six months’ child, stillborn. 

(e) Female child, at full time, apparently healthy; is now 5 years 
old, and is in the Royal Infirmary with disease of the ulna and tibia. 

(f) Miscarriage at two or three months. 

(g) Male child, apparently healthy; died a fortnight after birth of 
" collapse of lungs.” 

(h) Miscarriage at second month in 1893. 

The condition of the patient,then,before treatment, was as follows: 
Paraplegia absolute (only slight movement of toes), anaesthesia com¬ 
plete, nearly up to umbilicus. Constant and severe pains in the legs and 
feet; absence of knee jerks; paresisof the upper extremities; retention of 
urine; incontinence of faeces; four large, deep bedsores over the sacral 
region, so that it would be difficult to find a more unpromising case 
for treatment. 

He was put upon a water bed, the bladder and bowels were at¬ 
tended to, and the bedsores dressed with boracic powder. Daily in¬ 
unction of 3j of mercurial ointment was commenced on January 9th, 
and for some time antipyrin (gr. xv.) was given every evening on 
account of the pain in the legs. 

A fortnight thereafter he could draw up his legs in bed, and every 
day further recovery was observed: the anaesthesia also was less 
marked, and gradually disappeared. By January 28th the retention of 
urine and incontinence of faeces had passed away, and the antipyrin 
was stopped because the pains in the legs were gone. 

The bedsores healed rapidly, and were quite cicatrized about the 
same time. On February 10th he was able to rise and walk a short 
distance in the ward, and after time massage was added to the other 
treatment. He could walk a longer distance every day, although his 
legs were tremulous at first. By February 28th the grasp of the hands 
was much stronger, the dynamometer registering 36 kilos in the right 
and 30 in the left hand, as compared with 10 kilos on admission. He 
left the infirmary on March 13th, and before leaving he was shown at 
the meeting of Glasgow Pathological and Clinical Society. His re¬ 
covery was perfect. He could walk as well as ever he did, and the 
knee jerks even had returned. 

Patrick. 

A Case of Cerebrospinal Syphilis. Deutsche Zeitschrift fur Ner- 

ve'nheilkunde, Vol. IX., Nos. 1 and 2, 1896. By Richard Cassirer. 

A case of right hemiplegia with oculo-pupillary symptoms, head¬ 
ache and mental disturbance was shown by the autopsy to be due to 
cerebrospinal syphilis. 

Intense degeneration of the intramedullary portion of the left 
trochlearis was one of the most interesting lesions found. Affection 
of this nerve has not been often noticed in cerebrospinal syphilis, 
according to Cassirer. The spinal root of the trigeminus (“ascending 
root”) was degenerated. This was probably the result of meningitis. 
The fibres of this nerve at the point of entrance, as well as the motor 
and sensory nuclei appeared intact. The tendency of basal meningitis 
to involve certain fibres of a nerve to the exclusion of others—not 
infrequently observed in the syphilitic affections of the oculomotorius 
—was thus shown in the trigeminus. A lesion in the Gasserian gang¬ 
lion, however, was not excluded. 

When in tabes the spinal root of the fifth nerve is degenerated, 
the affection is usually bilateral. Spiller. 



